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Statement
Applies to students who do not use "green travel. "
	Surname:
	First Name:

	Residential address:


	City, university, country of physical mobility:


	
 Planned duration of physical mobility from: ………………… to: ……………….
 i.e. …… days


I, the undersigned:

Scheduled travel dates (also applies to mobility within the BIP):
☐ The trip will take place outside the mobility period (departing before the start of mobility and returning after its conclusion).
→ Therefore, I respectfully request two additional travel days.

☐ The trip will take place entirely during the mobility period.
→ I am not requesting any additional travel days.

I declare that the above information is true, and I understand the legal consequences of providing false statements.

…………….......................................................
Date and signature of the mobility participant
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